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Gustin v. Insua et al

U.S. District Court
Southern District of Florida (Miami)

CIVIL DOCKET FOR CASE #: 1:09-¢v-23140-MGC

Date Filed; 10/19/2009

Assigned to: Judge Marcia G. Cooke Jury Demand: Plaintiff
Cause: 28:1983 Civil Rights Nature of Suit: 550 Prisoner: Civil
Rights

Plaintiff

Patrick Gustin

V.
Defendant
Officer Insua

Jurisdiction: Federal Question

represented by Patrick Gustin
DC #L73068
Florida State Prison
7819 N.W. 228th Street
Raiford, FL 32026
PRO SE

represented by Insua
Dade Correctional Institution
19000 S.W. 377th Street
Florida City, FL 33034-6499

PRO SE
Defendant
Officer Hoyte represented by Hoyte
Dade Correctional Institution
19000 S.W. 377 Street
Florida City, FL 33034-6499
PRO SE
Defendant
Officer Cotto represented by Cotto
Dade Correctional Institution
19000 S.W, 377 Street
Florida City, FL 33034-6499
PRO SE
Date Filed # | Docket Text
10/19/2009 1 | Civil COMPLAINT under 42 USC 1983 against Cotto, Hoyte, Insua., filed by
Patrick Gustin.(Ibc) Modified event on 8/27/2010 (yc). (Entered: 10/19/2009)
10/19/2009 2 | MOTION for Leave to Proceed in forma pauperis by Patrick Gustin. (lbc)

https://ect.flsd.uscourts.gov/cgi-bin/DktRpt.pl7690601839464897-L 942 0-1 4/8/11
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(Entered: 10/19/2009)

10/19/2009

[

Clerks Notice Referring Case to Magistrate White (Ibc) (Entered: 10/19/2009)

11/02/2009

IS

ORDER OF INSTRUCTIONS TO PRO SE CIVIL RIGHTS LITIGANTS.
Signed by Magistrate Judge Patrick A. White on 11/2/2009. (br) (Entered:
11/02/2009)

11/02/2009

|

ORDER Permitting Plaintiff to Proceed without Prepayment of Filing Fee but
Establishing Debt of $350.00; granting 2 Motion for Leave to Proceed in forma
pauperis to the extent that the plaintiff need not prepay even a partial filing fee
in this case, or to prepay costs such as for service of process. Signed by
Magistrate Judge Patrick A. White on 11/2/2009. (br} (Entered: 11/02/2009)

11/19/2009

1SN

ORDER RE SERVICE OF PROCESS REQUIRING PERSONAL SERVICE
UPON AND INDIVIDUAL. the United States Marshal shall serve a copy of
the complaint and appropriate summons upon: Officer Insua,Corrections
Officer, Dade Correctional Institution, 19000 S.W. 377 Street, Florida City, FL
33034; Officer Hoyte, Correctional Officer, Dade Correctional Institution,
19000 S.W. 377 Street Florida City, FL 33034 and Officer Cotto, Correctional
Officer, Dade Correctional Institution, 19000 S.W. 377 Street, Ilorida City, FL
33034. Signed by Magistrate Judge Patrick A. White on 11/18/2009. (iw)
(Entered: 11/19/2009)

11/24/2009

[~

Summons Issued as to Cotto. (br) (Entered: 11/24/2009)

11/24/2009

o

Summons Issued as to Hoyte. (br) (Entered: 11/24/2009)

11/24/2009

NS

Summons Issued as to Insua. (br) (Entered: 11/24/2009)

01/06/2010

‘ p—
o

SUMMONS (Affidavit) Returned Executed by Patrick Gustin. Insua served on
12/24/2009, answer due 1/14/2010. (Ibc) (Entered: 01/06/2010)

01/06/2010

SUMMONS (Affidavit) Returned Executed by Patrick Gustin. Hoyte served
on 12/24/2009, answer due 1/14/2010. (Ibc) (Entered: 01/06/2010)

01/06/2010

SUMMONS (Affidavit) Returned Executed by Patrick Gustin. Cotto served on
12/24/2009, answer due 1/14/2010. (Ibc) (Entered: 01/06/2010)

01/14/2010

ANSWER and Affirmative Defense of Officer Insua by Insua.(asl} (Entered:
01/14/2010}

01/15/2010

ANSWER and Affirmative Defenses to Complaint by Hoyte. (system updated)
(Ibc) (Entered: 01/15/2010)

01/20/2010

ANSWER and Affirmative Defense to Complaint by Cotto.(asl) (Entered:
01/21/2010)

01/22/2010

SCHEDULING ORDER: Pretrial proceedings when plaintiff is procceding pro
se. Amended Pleadings due by 5/17/2010. Discovery due by 5/3/2010. Joinder
of Parties due by 5/17/2010. Motions due by 6/7/2010.. Signed by Magistrate
Judge Patrick A, White on 1/21/2010. (tw) (Entered: 01/22/2010)

02/24/2010

17

MOTION to Amend 1 Complaint by Patrick Gustin. Responses due by
3/15/2010 (asl) (Entered: 02/25/2010)

https://ect.flsd.uscourts.gov/cgi-bin/DktRpt.pl?690601839464897-L._942 0-1
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02/24/2010 18 | AMENDED COMPLAINT/ Civil Complaint Under 42 U.S.C. 1983, filed by
Patrick Gustin.(asl) (Entered: 02/25/2010)

03/01/2010 19 |NOTICE of Filing Discovery: First Request for Production of Documents by
Patrick Gustin.(asl) (Entered: 03/01/2010)

03/03/2010 20 [ ORDER OF MAGISTRATE JUDGE denying without prejudice 17 Motion to
Amend/Correct. Signed by Magistrate Judge Patrick A. White on 3/3/2010.
(tw) (Entered: 03/03/2010)

03/15/2010 21 | AMENDED COMPLAINT, filed by Patrick Gustin.(lbc) (Entered:
03/16/2010)

03/18/2010 22 | ORDER OF MAGISTRATE JUDGE that the second amended complaint
(DE#21), alleging that the violation took place on July 31, 2008, shall be part
of the operative complaint. Signed by Magistrate Judge Patrick A. White on
3/18/2010. (tw) (Entered: 03/18/2010)

04/12/2010 23 | NOTICE of Interrogatories upon written answer by Patrick Gustin (ail)
(Entered: 04/13/2010)

(4/12/2010 24 | NOTICE of Filing Discovery: First Set of Interrogatories by Patrick Gustin.
(ail) (Entered: 04/13/2010)

04/12/2010 25 | NOTICE of Request for Admissions by Patrick Gustin (ail) (Entered:
04/13/2010)

04/12/2010 26 | NOTICE of Interrogatories upon written answers by Patrick Gustin (ail)
(Entered: 04/13/2010)

04/12/2010 27 [ NOTICE of Request for Admissions by Patrick Gustin (ail) (Entered:
04/13/2010)

04/14/2010 28 | ANSWER and Affirmative Defenses to Amended Complaint by Insua.(lbc)
(Entered: 04/14/2010)

04/20/2010 29 | NOTICE of Inquiry by Patrick Gustin (ail) (Entered: 04/21/2010)

04/20/2010 30 | MOTION for Extension of Time to File Discovery, Motions, Pretrial
Statement etc. by Patrick Gustin. (ail) (Entered: 04/21/2010)

04/22/2010 31 | ORDER granting 30 plaintiff's Motion for Extension of Time; all dates entered
in the pre-trial scheduling order are extended for thirty days from the dates IN
THAT ORDER. This is a paperless order.. Signed by Magistrate Judge Patrick
A. White on 4/22/2010. (cz} (Entered: 04/22/2010)

05/20/2010 32 | MOTION to Compel Service Address by Patrick Gustin. Responses due by
6/7/2010 (ail) (Entered: 05/21/2010})

05/206/2010 33 | NOTICE of Plaintiff's First Set of Interrogatories to Defendant by Patrick
Gustin (ail) (Entered: 05/21/2010})

05/20/2010 34 | NOTICE of Interrogatories upon written questions by Patrick Gustin (ail}
(Entered: 05/21/2010)

(5/20/2010 35 [NOTICE of Request for Admission by Patrick Gustin (ail) (Entered:

4/8/11
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05/21/2010) ~

05/20/2010 36 | NOTICE of Request for Admissions by Patrick Gustin (ail) (Entered:
05/21/2010)

05/25/2010 37 | NOTICE of Plaintiff's First Request for Production of Documents by Patrick
Gustin (ail) (Entered: 05/26/2010)

05/28/2010 38 | ORDER dismissing 32 Motion to Compel, all discovery requests must go
directly to the parties. This is a paperless order.. Signed by Magistrate Judge
Patrick A. White on 5/28/2010. (cz) (Entered: 05/28/2010)

06/14/2010 39 | MOTION to Appoint Counsel by Patrick Gustin. Responses due by 7/1/2010
(ail) (Entered: 06/15/2010)

06/18/2010 40 | ORDER denying 39 Motion to Appoint Counsel. Signed by Magistrate Judge
Patrick A. White on 6/18/2010. (cz) (Entered: 06/18/2010)

08/26/2010 41 |REPORT AND RECOMMENDATIONS on 42 USC 1983 casere 1
Complaint filed by Patrick Gustin. Recommending that this case be placed on
the trial calendar of the District Judge. Objections to R&R due by 9/13/2010.
Signed by Magistrate Judge Patrick A. White on 8/26/2010. (tw) (Entered:
08/26/2010)

09/27/2010 42 I MOTION to Compel Pre-trial Disclosure by Patrick Gustin. Responses due by
10/14/2010 (tb) (Entered: 09/28/2010)

10/08/2010 43 | ORDER TO SHOW CAUSE Show Cause Response due by 10/29/2010..
Signed by Judge Marcia G. Cooke on 10/8/2010. (tm) (Entered: 10/08/2010)

10/25/2010 44 |RESPONSE TO ORDER TO SHOW CAUSE by Patrick Gustin. (ebs)
(Entered: 10/25/2010})

10/28/2010 45 | RESPONSE TO ORDER TO SHOW CAUSE by Patrick Gustin. (ebs)
(Entered: 10/28/2010)

PACER Service Center

| Transaction Receipt ]

| 04/08/2011 10:34:17 |

PACER Login:”leO{JG Client Code: |
Description:  |[Docket Report|[Search Criteria:|[1:09-cv-23140-MGC]|
[Billable Pages: [|2 [[Cost: llo.16 |

https://ecf.flsd.uscourts.gov/cgi-bin/DktRpt.pl 7690601839464897-1. 942 0-1 4/8/11
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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

Case No.  09cv 3140 uic .

The attached hand-written
' document
has been scanned and is
also available in the
SUPPLEMENTAL
PAPER FILE
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FLORIDA DEPARTMENT OF CORRECTIONS
INFORMED CONSENT FOR PSYCHOTROPIC MEDICATION

MEDICATION: PROZAC (Fluoxetine HCL) o QO"“"""
PURPOSE: This medication is used to treat symptoms associi@ith depressive disorders.

COMMON SIDE EFFECTS INCLUDE, BUT ARE NOT LIMITED TO: Insomnia, constipation, diarrhea,
headaches, nervousness. anxiely. tremor, dry mouth.

OTHER POTENTIAL SIGNIFICANT SIDE EFFECTS INCLUDE, BUT ARE NOT LIMITED TO: Change in
appetite, abnormal sweating, seizures, skin rash. increased risk of suicide, change in blood pressure, change in heart rate.

ALTERNATIVE TREATMENT: It has been determined, at this time, that this category of medication is the most
effective therapy available, and that this class of medication will relieve undesirable symptoms better and more quickly
than other treatments alone. Alternative treatments may include other medications, activity therapies, and talk therapies

such as counseling or behavior therapy.

APPROXIMATE LENGTH OF CARE: The medication usually acts within 2 — 3 weeks, and significant benefit may
require regular and long-term usage. The doctor may adjust the dosage during treatment, in most cases, to the minimum
dosage that mects the needs of the inmate. The doctor may order laboratory tests from time to time to ensure that the
medication is not causing any serious physiological problems.

NOTIFICATION: You should understand that you can decide to stop taking this medication at any time by notifying
the doctor or any other heaith care staff orally or in writing. [f you decide to stop taking the medication, it will not affect
your ability to receive other health care. Notify your physician if there is a possibility that you are pregnant.

RISK AND HAZARDS: Avoid alcohol and other nonprescription drugs: avoid driving a vehicie and other activitics that
require alertness until adjusted to side effects. Abrupt withdrawal or discontinuation of medication may cause medical
problems. Antacids containing aluminum or magnesium should not be taken | hour before taking this medication and

never right after.

I understand that by signing this form I am agreeing to let the Department of Corrections treat me with a
psychetropic drug. Departmental staff have given me, and explained information about the nature of this
treatment and the reasons I am being treated. I have also been informed about alternative treatments, the risks
and hazards associated with this treatment, the possible side effects that I may experience from this treatment, and
the length of time that I may be taking this drug. Departmental staff have given me a chance to ask questions
about my treatment and have answered all my questions. I understand that I can discuss any other guestions 1
might have about my treatment with the doctor and that a signed copy of this form will be given to me.

-~

. il . S o T
Time/Date: N ATASY Inmate Signature: ) ‘
Y e ST
Time/Date: o 7 Ug Prescribing Practitioner Signature: ‘_“_/" .. : .
- Lot T Name/Title Stamp Lo '; - g L/ "{_—M\
Inmate Name_‘47, A Moot oo . o Ly cy
- . ; .. NANE IR T ey R £ "_. } LY
DC#__ | Race/Sex_ . e R
Date of Birth_// /275 »
Institution____ [y~ 7
= E—

This form is not to be amended, revised, or altered without approval
of the Deputy Director of Health Services Administration
Distribution: White copy-Health Record

Canary copy-Inmate

DC4-545K (05/04) "TT*CHMENT / EXHIBIT \
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FLORIDA DEPARTMENT OF CORRECTION

.MERGENCY ROOM RECORy

Check one: @Tnmate/l‘ost—Use-of-Force Exam
[] Employee: =T Post-Use-of-Force Exam OR {[JInjury OR [] Physical Altercation

[ Visitor/Tujury
All inmates must receive a complete assessment following a use of force. This includes a visual inspection of the entire body to identify any sign of injury.
This exam shall be performed in the medical unit except under unusual circumstance, Injuries shall be documented on the DC4-708 Diagram of Ijury, If
2 physician/CA is not present at the time of the exam, a physician/CA must review this form and sign it on the next working day.
Time of occurrence: clteo Time of exam; ¢iyop
Description of occurrence:

Post1 _ Wss  of Foale

Inmate showered without soup (if postuse of chemical agent)? [ Yes [J Refused IE/N/A

-
Vital Signs:  Temperature ¢7; Pulsge 7’5’ Respiration % Blood Pressure_ /2 § 4 {2)-

Arrived via: Z,Ambulatory [ Stretcher [0 Wheelchair [ Other:

Condition on arrival (check all that apply): ﬁAlerl E’f)riented x 4 (person, place, time, situation) E/Responding to questions verbally

L] Other (requires description in assessment SUImmary)
] €/Opain? If checked, where? N‘_ A

Assessment summary:
Iamatss Svonen Vo 60 M SYmO1o-3 oF FInTuly . US i,

Physician notified? E/ No [] Yes Name: kS j - Time:
Treatment provided? Q/No {(J Yes If yes, describe; N ] fc
Response to Treatment:
QA
Disposition; [ Population m:onﬁnement ] Infimary  [J Hospital  [] Rescue [] Other (explain):

Discharge Instructions and Education:

Cuon A Pl TED  ComPLaw Tl T HulrilA Cofly '?@mi)f@

Health Care Provider's Signature and Stamp: % . ﬁ M, Leoy) / M. Kz Date/Time: f;/ 23 / oY 7504~

. i i
Reviewing Physician's Signature and Stamp: vf,?ﬁ /) E‘gﬁﬂfs Date/Time: */7 ;[ 2) !{ of ¢ Yo
Name 6{, U Tint 2 TRIC k. int@B}:stgil‘mtiom White—Health Record
DC#¥ L3%olby Race/Sex {1 ™ Canary-—Inspector General
Date of Birth Pink—Local Requirements
Institution f)n—.‘);{ CT Employee Distribution: ~ White—Safety Officer/Designee

Canary—Employee Copy
Pink—DESTROY
This form is not te be amended, revised, or altered without approval of
DCA4-701C {(Revised 1/65) the Deputy Assistant Secretary of Health Services Administration
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FLORIDA DEPARTMENT OF CORRECTIONS
INFORMED CONSENT FOR PSYCHOTROPIC MEDICATION

MEDICATION: RISPERDAL fRisperidone)

PURPOSE: This medication is used to treat symptoms associated with disorders of thoughts, perceptions, behavior and/or
affect.

COMMON SIDE EFFECTS INCLUDE, BUT ARE NOT LIMITED TO: Sicepiness._muscle stiffness, abnormal
involuntary movements (some_of which may be persistent and are called Tardive Dyskinesia), difficulty urinating. lowered
blood pressure (which_may be experienced as light-headedness). blurred vision. drv mouth, constipation. weight gain, nasal

irritation.

OTHER POTENTIAL, SIGNIFICANT SIDE EFFECTS INCLUDE, BUT ARE NOT LIMITED TQ: Increased risk
of seizures, problems with blood cells leading to lower ability to fisht infection. increased prolactin levels, and neuroleptic
malignant syndrome and increased levels of glucose, cholesterol. and triglycerides..

ALTERNATIVE TREATMENT: It has been determined, at this time, that this category of medication is the most effective
therapy available and that this class of medication will relieve undesirable symptoms better and more quickly than other
treatments. Alternative treatments may include cther medications, activity therapies, and talk therapics such as counseling or

behavior therapy.

APPROXIMATE LENGTH OF CARE: The medication usually acts within a few days (though some may take several
weeks or months), and significant benefit may require regular and long-term usage. The doctor may adjust the dosage during
treatment, in most cases, to the minimum dosage that meets the needs of the inmate. The doctor may order laboratory tests
from time to time to ensure that the medication is not causing any serious physiological problems.

NOTIFICATION: You should understand that you can decide to stop taking this medication at any time by notifying the
doctor or any other health care staff orally or in writing. If you decide to stop taking the medication, it will not affect your
ability to receive other health care. Notify vour physician if there is a possibilitv that vou are pregiant.

RISK AND HAZARDS: Avoid alcohol and other nonprescription drugs; avoid driving a vehicle and other activilies that
require alertness until adjusted to side effects. Avoid too much exercise, extreme heat, or other activities that are likely to
dehydrate you unless you are able to get enough water. Antacids containing aluminum or magnesium should not be taken 1

hour before taking this medjcation and never right after.

I understand that by signing this form, I am agreeing to let Department of Corrections staff treat me with a
psychotrepic drug. Departmental staff have given me, and expiained, information about the nature of this tréatment
and the reason I am being treated. I have also been informed about alternative treatments, the risks and hazards
associated with this treatment, the possible side effects that T may experience from this treatment, and the length of
time that I may be taking this drug. Departmental staff have given me a chance to ask questions about my treatment
and have answered all my questions. I understand that I can discuss any other questions I might have about my
treatment with the doctor and that a signed copy of this form will be given to me.

Time/Date:_ | .07 {0 Inmate Signature; \"’I/;_, & P Rl

‘ : [ : : j
; Poor } P . i ‘ . o ; AT N s

Time/Date: . 11" [ ¢ ¢ -7 Prescribing Practitioner Signature; 377~ .. —~LL A/ A
T y ) Name/Title Stamp or.l-—ﬂlﬂ{".

InmateName @ -7 (4 - {70 1S/ kmgk‘

DCH 772" 77 RacefSex . . i Pde:

Date of Birth____ -~ ~ -/ -~ 7 ATTACHMENT § EXHIBIT

Institation T :

This form is not to be amended, revised, or altered without approval
of the Deputy Director of Health Services Administration
Distribution: White copy-Health Record

DC4-545M (05/04) Canary copy-Inmate
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FLORIDA DEPARTMENT OF CORRECTIONS
INFORMED CONSENT FOR PSYCHOTROPIC MEDICATION

MEDICATION: VISTARIL (Hydroxyzine Pamoate)

PURPOSE: This medication is used to treat sympioms associated with disorders of anxiety.

COMMON SIDE EFFECTS INCLUDE, BUT ARE NOT LIMITED TO: Sleepiness, constipation, nausea. drv
mouth. lightheadedness when standing. headaches_hand tremors,

OTHER POTENTIAL SIGNIFICANT SIDE EFFECTS INCLUDE, BUT ARE NOT LIMITED TO: Rash.

ALTERNATIVE TREATMENT: It has been determined, at this time, that this category of medication is the most
effective therapy available, and that this class of medication wiil relieve undesirable symptoms better and more quickly
than other treatments alone. Alternative treatments may include other medications, activity therapies. and talk therapies
such as counseling or behavior therapy.

APPROXIMATE LENGTH OF CARE: The medication usually acts within 1-2 hours. and significant benefit may
require regular and long term usage. The doctor may adjust the dosage during treatment, in most cases. to the minimum
dosage that meets the needs of the inmate.

NOTIFICATION: You should understand that you can decide to stop taking this medication at any time by notifying
the doctor or any other health care staff, orally or in writing. I you decide to stop taking the medication, it will not affect
your ability to receive other health care. Notify vour phvsician if there is a possibility that you are pregnant.

RISK AND HAZARDS: Avoid alcohol and other nonprescription drugs; avoid driving a vehicle and other activities that
require alertness until adjusted to side effects, Abrupt withdrawal or discontinuation of medication mayv cause medical
problems. Antacids containing aluminum or magnesium should not be taken 1 hour before taking this medication and

never richt after.

I understand that by signing this form I am agreeing to let the Department of Corections treal me with a
psychotropic drug. Departmental staff have given me, and explained information about the nature of this
treatment and the reasons T am being treated. I have also been informed about alternative treatments, the risks
and hazards associated with this treatment, the possible side effects that ¥ may experience from this treativent, and
the length of time that I may be taking this drug. Departmental staff have given me a chance to ask questions
about my treatment and have answered all my questions. I understand that I can discuss any other questions I
might have about my treatment with the doctor and that a signed copy of this form.will be given to me.

[ ! 4

o

Time/Date;___ " L Inmate Signature: ' - -
Time/Date; Y : Prescribing Practitioner Signalure:_;_. AT
R e Name/Title Stamp
Inmate Name_=— =% g, 00 A0 70 0 e
bC# ’ T \‘ - Race/Sex _:"’f' I :
Date of Birth_____~ -
Institution_ ¢ . RTTACHMENT  ExHigiy &
T

This form is not ta be amended, revied, or altered without approval
of the Deputy Director ofHlealth Services Administration
Distribuion: White copy-Health Record

Canary copy-Inmate

DCa-5458 (05/04)
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FLORIDA DEPARTMENT OF CORRECTIONS
INFORMED CONSENT FOQR PSYCHOTROPIC MEDICATION

MEDICATION: YALPROIC ACID

PURPOSE: This medication is used to treat symptoms associated with disorders of mood.

COMMON SIDE EFFECTS INCLUDE, BUT ARE NOT LIMITED TO: Sleepiness, diarrhea, nausea, headaches,
ftervousness, cramps, indigestior., lethargy.

OTHER POTENTIAL SIGNIFICANT SIDE EFFECTS INCLUDE, BUY ARE NOT LIMITED TO: Confusiop,
vomiting, rash. problems with blood celis leading to lowered ability to fight infection. vellow skin/eves, swelling of the
face, hair loss, pancreatitis swelling of the legs. blurred vision, liver abnormalities.

ALTERNATIVE TREATMENT: it has been determined, at this time, that this category of medication is the most
cftective therapy available, and that this class of medication will relieve undesirable symptoms better and more quickly
than other treatments alone. Alternative treatments may include other medications, activity therapies, and talk therapies

such as counseling or behavior therapy.

APPROXIMATE LENGTH OF CARE: The medication usvally acts within 1 week, and significant benefit may
require regular and long-term usage. The doctor may adjust the dosage during treatment, in most cases, to the minimum
dosage that meets the needs of the inmate. The doctor may order laboratory tests from time to time to ensure that the

medication is not causing any serious physiclogical problems.

NOTIFICATION: You should understand that you can decide to stop taking this medication at any time by notifying
the doctor or any other health care staff orally or in writing. [f you decide to stop taking the medication, it will not affect
your ability to receive ather health care. Notify vour physician if there is a possibilitv that vou are pregnant,

RISK AND HAZARDS: Avoid alcohol 2nd other nonprescription drugs; avoid driving a vehicle and other activities that
require alertness unti] adjusted to side effects. Abrupt withdrawal or discontinuation of medication may cause medical

problems.

I understand that by signing this form I am agreeing to Jet the Department of Corrections treat me with a
psychotropic drug. Departmental staff have given me, and explained information abeut the nature of this
treatment and the reasons I am being treated. I have also been informed about alternative treatments, the risks
and hazards associated with this treatment, the possible side effects that [ may experience from this treatment, and
the length of time that I may be taking this drug. Departmental staff have given me a chance to ask questions
about my treatment and have answered ali my questions. I understand that T can discuss any other questions 1
might have about my treatment with the doctor and that a signed copy of this form will be given to me.

P — S L
) P / Y A . s e L N
Time/Date:__:{ [ | ™7} /700, Inmate Signature; »~. 7l .-y :

i - - . PR
Time/Date:__{ { | [ 1 /0% Prescribing Practitioner Signature: " )y f.".4 77 24 e
S : ra — Name/Title Stamp -
Inmate Name_ 7" T)s 4 K¢ PN : D'A.LB"‘”"’ Q
DCH_._ &7l ' RacelSen - ol BACHMENT f Expyryy W
Date of Birth _
Institution

This form is not to be amended, revised, or altered withous approval
of the Deputy Director of Health Services Administration
Distribution: White copy-Health Record

DC4-545R (65/04) Canary copy-Inmate

RS ; : . . /‘__-_,__
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RIDA ~ “PARTMENT OF CORRECTION®
INFORMED CON.___NT FOR PSYCHCTROPIC MEDIC.. TION

Case 1:09-cv-23140-MGC  Document 21
7 . FLO
MEDICATION: VALPROIC ACID
PURPOSE: This medication is used 1o treat symptoms associated with disorders of mood.,

COMMON SIDE EFFECTS INCLUDE, BUT ARE NOT LIMITED TO: Sleepiness, diarthea, nausea. headaches,
nervousness, cramps, indigestion. lethargy.

OTHER POTENTIAL SIGNIFICANT SIDE EFFECTS INCLUDE, BUT ARE NOT LIMITED TO: Confusion
vomiting, rash, problems with blood cells leading o lowered ability to fight infection, vellow skin/eyes, swelling of the
face, hair loss. pancreatitis, swelling of the legs. blurred vision, liver abnormalities.

ALTERNATIVE TREATMENT: It has been determined, at this time, that this category of medication is the most
effective therapy available, and that this class of medication will relieve undesirable symptoms betier and more quickly
than other treatments alone. Alternative treatments may inciude other medications, activity therapies, and talk therapies
such as counseling or behavior therapy.

APPROXIMATE LENGTH OF CARE: The medication usually acts within 1 week, and significant benefit may
require regular and long-term usage. The doctor may adjust the dosage during treatment, in most cases, to the minimum
dosage that meets the needs of the inmate. The doctor may order laboratory tests from time to time to ensure that the
medication is not causing any serjous physiological problems.

NOTIFICATION: You should understand that you can decide to stop taking this medication at any time by notifying
the doctor or any other health care staff orally or in writing. If you decide to stop taking the medication, it will not affect

your ability to receive other health care. Notify your physician if there is a possibilitv that vou are pregnarn.

RISK AND HAZARDS: Avoid alcohol and other nonprescription drugs; avoid driving a vehicle and other activities that
require alertness until adjusted to side effects. Abrupt withdrawal or discontinuation of medication may cause medical

problems.

I understand that by signing this form I am agreeing to fet the Department of Corrections treat me with a
psychotropic drug. Departmental staff have given me, and explained information about the nature of this
treatment and the reasons I am being treated. I have also been informed about alternative treatments, the risks
and hazards associated with this treatment, the possible side effects that I may experience from this treatment, and
the length of time that I may be taking this drug. Departmental staff have given me a chance to ask questions
about my treatment and have answered all my questions. I understand that I can discuss any other questions I
might have about my treatment with the doctor and that a signed copy of this form will be given to me.

Time/Date: ___ 2! " Inmate Signature: /r Tt T
Time/Date: : Prescribing Practitioner Signature; - -
ot g} 2 Name/Title Stamp
Inmate Name ol 400024 Fde U004
DC# /i 4 ... .RacelSex_evdl 7/ o
Date of Birth,_ ~ » & £ 4 i ATTCUMPNT  EXHIBIT

—r

Institution £ e

This form is not to be amended, revised, or altered without appreval
of the Deputy Director of Health Services Administration
Distribution: White copy-Health Record

DC4-545R (05/04) ' Canary copy-Inmate
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»

UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

PATRICK GUSTIN, S.D.of FLA ~ MiIASi

Plaintiff, CASE NO: 09-23140-C1V-COOKE
Vs.
OFFICER INSUA, et. al.,

Defendants.
/

ANSWER AND AFFIRMATIVE DEFENSES OF OFFICER INSUA
TO SECOND AMENDED COMPLAINT

COMES NOW, the Defendant, OFFICER INSUA, pro se, and answers the Second
Amended Complaint filed in this action as follows:

1. Defendant INSUA admits that he escorted Plaintiff to Plaintiff’s cell on July 31,
2008.

2. Defendant INSUA herewith files the attached Exhibit “A” entitled “State of Florida
Department of Corrections Checklist Use of Force File” which includes photocopies of the
handwritten report of Defendant, the Department of Corrections Incident Report, Plaintiff’s written
statement of his version of the events that occurred, and Florida Department of Corrections
Emergency Room Record for both Defendant INSUA and for Plaintiff.

3. Defendant INSUA denies Plaintiff’s allegation contained in Paragraph 9 of the
original Complaint in which Plaintiff states that Defendant INSUA “became angry at Plaintiff, and
without need or provocation, maliciously and sadisticaliy forcefully shoved and pushed Plaintiff,
then forcefully grabbed (sic) Plaintiff by the neck and arms, then forcefully slammed Plaintiff on the

ground, then forcefully held Plaintiff face down on the ground and smothered him with
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approximately 300 pounds, and forcefully twisted Plaintif’s wrists and elbow...”

4. Defendant INSUA states that any and all force used by Defendant INSUA was used

in compliance with Florida Department of Corrections procedures.
AFFIRMATIVE DEFENSES

1. As and for his defense, Defendant INSUA states that any and all force used by
Defendant INSUA on July 31, 2008, was used in compliance with Florida Department of
Corrections procedures.

2. Defendant INSUA immédiately reported use of force involving Plaintiff to his
superiors as required by Florida Department of Corrections procedures whereafter the use of force
was investigated, reviewed and determined by Defendant INSUA’s superiors to be the proper and
correct course of action pursuant to Florida Department of Corrections procedures.

WHEREFORE, Defendant INSUA requests that this Court dismiss this action against
Defendant INSUA.

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that a true and correct copy of the foregoing was mailed to Patrick

Gustin, DC#L73068, Florida State Prison, 7819 NW 228 Street, Raiford, FL 32026, this __{:f Qay

of April, 2010.

P

Lee A

-

" OFFICER INSUA
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. . STATE OF FLORIDA Y denk o 1) —
. DEPARTMENT OF CORRECTIONS
- CHECKLIST -
USE OF FORCE FILE
H i ituti

fé %%;TmYm%;;ﬁ.&mamil Institd 0 DATE OF INCIDENT: 07131 /g, 008

NMA AME: Gust ; DATE WARDENRECEIVED: _ % /3 [ &%
INMATE NAME: Gustin, Pa{rick DATE INSPECTOR RECEIVED: 7 /

DC NUMBER: L73068

1. Completed Use of Foree File Checklist (DCI-813) 42

2. Copy of Use of Force MINS report

3. Copy of related MINS reports, with 1G Case Numbers, if applicable _m

1. Twao (2) copies of the completed Report of Force Used (DC6-230), with
each continuation page and Staff Supplement (DC6-231), as applicable. st

2. Original (typed) Report of Force Used (DC6-230) with signatures

3 Original (typed) Report of Force Used Staff Supplement (DC6-231)
4. Original signed work coixy (kandwritter) of the Report of Force Used
5. Origina-l signed work copy (kandwritten) of each Si;ff Supplement

6. Original signed Authorization for Use of Force (DC6-232):
Warden, Acting Warden, Duty Warden or Physician, as applicable

7. Medicai clearance for use of Chemical Agents/ Electronic Immobilization
Devices; insert Risk Assessment Form (DC4-650B) (if available)

8. Employee: Emergency Room Record (DC4-701C) with aitached Diagram

h
.
A
At
./
A

of Injury (DC4-708) or a Refusal of Health Care Services (DC#-782) - _ﬁ_
e
B
o 2
./
_ M
_ At

9. Inmate: Emergency Room Recerd (DC4-701C) with attached Diagram of
Injury (DC4-708) or 2 Refusal of Health Care Services (DC4-7114)

19. One (1) copy of each Incident Report (PC6-210) of employee witnesses

11. Original written statement (D€6-112C) of inmate subject/ witnesses

12 One (1) copy of Qualification Card (Firearms, EID, Chemical Agents)

13. Chemical Agent Use: One (1) copy of the completed Chemical Agent
Accountahbility Log (PC6-216) indicating each canister used, with the
beginning and ending weight(s) legibly recorded.

14, Chemical Agent Use: Insert written explanation {memorandum) of Q.LC
if not present during application of chemical agent. If application was

spontaneous, check “N/A”

15. Number of required handheld andfor fixed VHS/ Digital recordings, labeled
as required, with the original Chain of Custody Form attached to each or

insert written explanation (memorandum) if recording is not available oA
16. Other relevant documentation/ information:
e S o
Name Social Security/DC # | Add/ Delete PISIW
4 Festeu§
Signature of Warden Date
Signature of Institutional Inspector Date

DC1-813 (Revised 4-05)
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08/05/2008 - RIDA DEPARTMENT OF CORRECTIONS PAGH: 1
MINO1OQL MINS INCIDENT REFORT TIME 10:41
PREPARED BY: T4830NR REYES, JESSICA NILE INCIDENT NUMBER: 0000252295
INCIDENT TYPE: 27E QUELL A DISTURBANCE STATUS OF INCIDENT: ENTERED
REPORT DATE: 08/05/2008 REPORT TIME: 10:21
INCIDENT DATE: ¢7/31/20C8 INCIDENT TIME: 09:10
REPORT LOCATION: 463 DADE C.I. - REPORT REGION: 4
IG NUMBER: UQOF NUMBER:
IG ASSIGNED: DATE IG ASSIGNED:
INCIDENT LOCATION: 03 COMPOUND DAY CODE: 4 SHIFT CODE: 2
INJURIES: N STG/STI INVOLVEMENT: N PHYSICAL EVIDENCE RECOVERED: N
USE OF FORCE: Y CONFIDENTIAL: N INCIDENT VIDEO TAPED: ¥
ELECTRONIC RESTRAINING DEVICES: N ‘ CHEMICAL AGENTS USED:
NAME TITLE BIRTHDATE R S ID WUMBER
PARTICIPANT (S}
INSUA, YOUSCEL . CORRECTIONAL OFFICER JENEEE/1981 5 1 37754
SURJECT (8)
GUSTIN, PATRICK . ACTIVE INMATE SAEREr/1984 2 1 L73068
CONTRABAND RECOVERED QUANTITY UNIT OF MEASURE

DESCRIPTION OF PHYSICAL EVIDENCE:
NONE .

MEDICAL DEPT. DESCRIPTION OF INJURIES:
NONE .

DESCRIPTION OF INCIDENT:
OFFICER Y. INSUA STATES HE WAS ESCORTING SUBJECT INMATE
GUSTIN, PATRICK BC¥ L73068 FROM HIS MENTAL HEALTE
APPOINTMENT TO HIS CELL WHEN SUBJECT BECAME LOUD, BOISTEROUS
AND DISORDERLY ATTEMPTING TO MOVE AWAY FROM OFFICER INSUA.
SUBJECT WAS ORDERED TC CEASE KIS DISORDERLY BEHAVICR TO NO
AVAIL. SUBJECT WAS ORDERED TO CEASE HIS DISORDERLY BEHAVIOR
TO WHICH SUBJEJCT PULLED AWAY FROM OFFICER INSUA. AT THIS
POINT FORCE WAS USED.

ACTION TAKEN:
DUTY WARDEN COLONEL LAWSOM AND EAC OFFICER BRANDON WERE
NOTIFIED. ALL PARTIES RECEIVED A POST USE OF FORCE PHYSICAL
WITH NO INJURIES NOTED.
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Use of Force #:

STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS
{INSTITUTIONS)
REPORT OF FORCE USED
Institution/Office:  Dade Correctional Institution Date: (7-31-2008
Inmate Name: ~ Gustin, Patrick Number: 173068

I REPORT OF PERSON(S) USING FORCE
Statement of Facts {State fully the exact circumstances leeding to use of foree):
On Thursday, July 31, 2008 at approximately 9:10 A.M., while assigned as Foxtrot
Confinement Officer, 1 assisted Officer Juan Cotto escort Inmate Gustin, Patrick DC#L73068
from his Mental Health appointment Officer Cotto and I escorted Inmate Gustin to his celt F2-
201. While at the cell door, Inmate Gustin became loud, boisterous, and disorderly by
attempting to pull away. I ordered Inmate Gustin to cease his behavior, to no avail. Inmate
Gustin continued his disorderly behavior and pulled away. With my left hand on his right
bicep and my right hand grasping his shirt of his left shoulder I redirected Inmate Gustin to
the ground. Once on the ground all force ceased.  Sergeant Nathan Green was natified
arrived at the scene, Sergeant Green ordered Inmate to stand up and escorted Inmate Gustin
to the bottom tier shower. Inmate Gustin received a post Use of Force physical, and placed in
his cell.
Type and amount of force used:

1. With my left hand on his right bicep and my right hand grasping his shirt of his left shoulder
I redirected Inmate Gustin to the ground. e

Date: 07-31-2008 Signature: Yousge¥Insua, C.0. 1

Officer Using Force Title

IL WARDEN’S SUMMARY
I have reviewed the DC6~-230, DC6-231, DC4~711C, DC4-708, DC6~-210, written statements

of inmate(s). Copy of E-form(s) and video tape. The action taken was in compliance
with ¥DC procedures.

Date: TN e Signature: ;
Warden /

I.  INSTITUTIONAL INSPECTOR'S REVIEW

Date: Signature:

Inspector
IV. INSPECTOR GENERAL'S REVIEW
(1 Approved [ Disappraved

(Reason for Disapproval) -

Date: Signature:

- Inspector General’s Office
If additional space is needed for any section, attach supplemental sheets.

Distribution: Listed on back.

DC6-230 (Revised 8/03)
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REPORT OF FORCE USED
WORKSHEET
INSTITUTION/OFFICE: e (2 7 DATE: b/ 2, /28
Inmate Name: /';"fz.fs-{:i/? ; f)c‘f’i'ff! cE Number: L?ﬁ(_}l{%

L REPORT OF PERSON USING FORCE
Statement of facts (state fully the exact circumstances leading to use of force)

o =4 200 F - . LA sis
= ' - y A Zonrea A
Lotda  pad Zacmpded Tomady Lnrdin Ly At seli FRO0 flhide af fhr

Caldl devr  Tamaty Lourchiup. decome Lovd y dpictocare, and oficocdecf
by altrwplioy o ool ‘ s .

Lo ve i  Tommade. fowctin. conlivped dee Ao r/u/{v Lyhspior spid el d
. f # - oA : ; an oA, P
Frasaine Ao aficd of! Aie S l¥ _r‘,é,-ui:(u- T et Timady  foeiia £
Fhe g iy _pn Al _grawn el all e segrepd ﬁ-fam ot N fhse e

aEs  eetitird  prrved ol mhr cxpir . Seroeint Geere. spdered
_25,.:,,&" P {'ér‘-t" L and  raaeted  Foeen e  ucdin  Sp Ay S o A

Drrrve  Zomatv Lowshs E ved  a S IS nd Fae iPhpical, ot

;D:(ifrr" tn Als fr//.

Type and amoeunt of force used:

3 > A'. v ‘ .
Alif 5. J‘f}' a‘ip Al /ﬂj"tt f.{fﬂl& 2/ ad? (,{-'r e 31711 Lovnn /r Loty l{l'h P
f‘f tgffyﬂcf : i

Hoscr ! Faswn
Printed Mame of Officer Using Force
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““ORIDA DEPARTMENT OF CORRECTION T
EwmilERGENCY ROOM RECORL.
Check one: [ Inmate/Post-Use-of-Force Exam
Employee: E’Fost—Use-ﬂf-Foree Exam OR [ ]Injury OR [ Physical Altercation

M| Visitor/Injury
A.H_ inmates must receive g complete assessment following a use of foros, This includes a visug] inspection of the entire body to identify any sign of injury.
This exam shall be performed in the medical unit except under unusual circumstance. Injmims!m][bedowmcsnedonﬁ:eDCtt-?OSDiagmmaﬂujum If

& physician/CA is not present ot the time of exam, a physician/CA, mast review this form and s iton the next working day,
Time of occurrence: 041$ Time of exam: e icop
Description of occurrence;

PovT USE  of epacy

Imate showered without soap (if postuse of chemical agent)? [J Yes [ Refased i m

Vil Signs: Temperatwre_ G5 1 ° pue \ews Respiration____ o) BloodPressure__ 134 s G
Arrived via; Ambulatory [ Stretcher (3 Wheelchair  [J Other: .
Condition on artival (check all that apply): E/ Alert m:md x 4 (person, place, time, situation) Q’ﬁsponding to questions verbally

Gther {requires description in assessment Ummary’
{4 /0 pain? 18 checked, where? ?"ll A RO A€ i
Assessment summary:

IR TeSufy §Th1es O ODB g TELY IS MV P asa Wiy OF Eaer
[

¥ LrXPyr WELEURTeRy  Herdl PATE fo)  Tepein®." o
PRAYUCM . €ie NS PE  TayTinle BoTeD , He Cufientos orATies THAT ‘U Fas
Lflhert BECTERS  Us Loy

Physician potified? E{No [ Yes Name: I3 ’ A . Time: [ / /4—-—
Treatment provided? No [0 Yes If yes, describe; V¥ / H

Response to Treatment: ’ N ) h—-

Disposition; 7 Population ) Confinement O tefirmary {7 Hospitl [ Rescue [ Other (expiain);

Discharg, lnsuuc;jgnsan;lﬁducaﬁon:
Yo MimiH Cme Proviose IF_SYefTont Dy peeii. O Foe Ak'y

2 pon
Bt Ti2d_ fp P yad 7.5
Health Care Provider's Signature and Stamp:_ &f. ,UZM 208 I/M JEHL Date/Time;_7/ /2% pos”
v
Reviewing Physician's Signature and Stamyp: e B Jf\é\'ﬁEs Date/Time: ") {33158 {0
Name .T:NSm&-_ Y D’fﬁi % Distrivation: White—Heajth Record
DCE Race/Sex + JA...,,_ Canary—Inspector General
Date of Birth Pink—Local Requirements
Institution D@0, 1 Ermployec Distribution:  Whita—Safety Officer/Designee
Canary—Employes Copy
Pink—DESTROY

This form is not to be amended, revised, or altered withont approval of
DCAI0IC (Revised 1/05) the Deputy Assistant Secretary of Health Services Administration

Page 7 of 19
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FLORIDA DEPARTMENT OF CORRECTIONS
OFFICE OF HEALTH SERVICES
DIAGRAM OF INJURY

\

Date of occurrence }’[ '511 ol Time of occurrence ___n 44,2

Efﬁo injury identified

Description of injury -\/’/ﬂ"

Yy ere
Staff

Signature

Inmmate Name_TaiSpp . Y

DC# _Race/Sex_y [m
p4

Date of Birth '
Institution_ Da-1yr '¢E

This form is not to be amended, revised, or sltered without approvat

of the Deputy Assistant Secretary of Health Services Administration
DC3-708 (Revised 1/05)
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*ORIDA DEPARTMENT OF CORRECTIGH %
P ERGENCY ROOM RECOR,
- Cheek one: IZ/nmatelPost-Umt‘-Force Exam

[] Empleyee: IZ(Post-Useof-Foree Exam OR [JInjury OR [ Physical Attercation

[ Visitor/Injury
All inmeates must receive 2 complete assesament following a use of ‘This mc 2 visual inspection of the entire body to identify any sign of injury,
Tb:sexamshaﬂbepufomedmﬁxcmedmlmtemqnmdcrm unmsha!]bcdocummmdonmenm-msbmgramoﬂnm
aphysmm’CA:snmprmmtattheﬂm ofmeexm:.aphysman/CA review fonumﬂmgnltonﬁxcnmworhngday
Time of occumence: % Tme of exam; Yo
Deseription of occurrence: '

Posi Use  of F—'am:\—_

Inmate showered without soep (if postuse of chemical agent)? [ Yes [0 Refused B/

-3 N
Vil Signs:  Temperature . g?g Prilse ;_3 Respination___ ¢ & Blood Pressure_ /£ ¥ ¢ /‘)-
Amivedvie [ Ambulatory. [ Stretcher  [] Wheelchair [J Other;_-

Condmon on asrival (check all that apply): ﬂ/ Alert E/Oncnted X 4 (person, place, time, smmnon) E/ Responding to questions verbally
et (requires description in assessment swnmary)
0 oo pain? If checked, where?___ A Lis

Assessment summary:
Lasmats Svisten Mo q@an M SYmOTomy_ oF Segufy. US LalL .

Physician notified? E/No' [J Yes Name: . |8 i - i Time:
Treatment provided? o 0 Yes If yes, describe: Nif
Response to Treatment- E
olad ¥

Disposition: [ Poputation E/ Confinement - [ Infirmary 1 Hospisl [ Rescue [ Other (explain):
Discharge Instructions and Education:

LT g L AE D ComPudioil T Hutu i Crty:  PAO Drry
Health Care Provider's Signaturs and Stamp; ;/}Z’hc( Lot fod ericy s, DatwTime,__2f71f0%  Z:fdan

p

Reviewing Physician's Signature and Stamp: - w/:?‘s L Date/Time:
Name_ QUSTndr PATRIC K }/7 S E_tibution White—Health Record
DCH _LI%00§ Race/Sex_ %[5, OADECH Canary—Inspector General
Date of Birth Pink—Local Requirements
Institation _ fan,.- €T Employee Distribution:  White—Safety Officer/Designee
. Canary—Employes Copy
Pink—DESTROY

This form is not to be amended, revised, or altered without approval of
DC4-701C (Revised 1/5) the Deputy Assistant Secretary of Health Services Administration
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FLORIDA DEPARTMENT OF CORRECTIONS
OFFICE OF HEALTH SERVICES
DIAGRAM OF INJURY

Date of occurrence ﬂ 3t fo & Time of occurzence o812

E7No infury identified

Description of injury M 1 i1

_14 /4:'/[ LY // £ EHERL

Staff Signature

Inmate Name Hs7w), et

DC#_ [ 2%:0¥ Race/Sex__3
Date of Birth
Institution_ v C1

This forsz s not to be ametided, revised, or altered withowt approval

of the Deputy Assistant Secretary of Health Servi Administrati
DC4-708 (Revised 1/05) puly Assls ry of HealthServices Administration
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L_.cARTMENT OF CORRECTIONS

INCIDENT REPORT
Reporting Institution: _ Dade Correctional Institution Incident Report Number: _08-g8¥13
Reporting Employee:  Youscel fusua C.Q. | PREA Number:
Employee ID Number: 5734 Date of incident: ~ 07/31/2008
Person(s) Involved: Inmate Gustin, Patrick DCHL73068 Time of incident:  9:10 AM.
Witness(es): Jonathan Hoyte, C.0. |

Juan Cotto, C.0.1

DETAILS OF INCIDENT: On_Thursday, July 31, 2008 at approximately 9:10 AM., while assigned as

Foxtrot/Confinement Officer, T assisted Officer Juan Colto eecort Inmate Gustin, Patrick DC#L73068 from his
Mental Health appointment Officer Cotto and T escorted Inmate Gustin to his cell F2-201, While at the call door,
Inmate Gustin became Joud, boisterous, and disorderly by attempting to pull away. I ordered Inmate Gustin to
cease his behavior, to ne avail. Inmate Gustin continued his disorderty behavior and pulled away. With my left
hand an his right bicep and my right hand grasping his shirt of his left sh'ou!derl redirected Inmate Gustin to the
ground. Once on the ground all force ceased. Sergeant Nathan Green was nolified arrived at the scene.
Sergeant Green orcered Inmate to stand up and escorted Inmate Gustin to the bottom tier shower, Inmate
Gustin recelved a post Use of Force physical, and placed in his cell.

ol
Youseel Insua, C.0. 1 - 07/31/2008

Reporting Employee™ Date

7 Shift Supervisor
COMMENT:  MINS reportable incident, this was a spontaneous physical Use of Force in accordance with policy and

procedure to overcome physical resistance to a lawful command.  All staff invalved received post use of force physicat.
Duty Warden, Colone! Jessie Lawson was notified as well as EAC Duty Officer Brandon was notified who he Issued Use of
Force #EAC-2008-07-9618. Inmate will recaive Disciplinary Report for his actions. Al dacumentation is forwarded to
C.C. Chief for review.

Francisée J. Urbi 0. Captain 07/31/2008

Shift Superyi Date
REVIEW: 'éfﬂ-n /,Qw LBt Fppde vefdS
iy ) \
T s By g~ <
1shn, C.0. Colonel ~TIEA008
Cotrectivfial Officer Chief Date 1
W . 3
REVIE A “C—l}"b!—.} g¥ ""r\- L\-<( OF‘ Fb"{‘a L\.\ ‘i -

Ao\ 1ot sl )bt Vb M s g8 Lonse Prve don
Lot tadSA. dor

A i&s_f'ﬁfn pring s

Rcﬁhy-’ ‘57;'/’4.:_.

3

<
W;‘ﬁ Az i TPOT Y
Wardén / ’ Dite

DC6-210 (Revised 3/3/08) Incorporated by Reference in Rule 33-602.218, F.AC, . Page i of2
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LARTMENT OF CORRECTIONS
INCIDENT REPORT
Reporting Institution: _Dade Correctional Institution Incident Report Number: _08008-/172,,
Reporting Employee: _ Nathan Green C.O. Sergeant PREA Number: '
Employee ID Number: 8147 Date of incident: ~ 07/31/2008
Person(s) Involved: ‘ Inmate Gustin, Patrick DC#L73068 Time of incident: 910 AM.
Witness(es): Jonathan Hoyte, C.0. 1

Juan Cotto, C.0.1

DETAILS OF INCIDENT:

On_Thursday, July 31, 2008 at approximately 9:10 AM., while assigned as
Foxtrot/Confinement Supervisor, I was notiffed to arrived at the scene in wing two of confinement, I ordered
Inmate Gustin, Patrick DC#1.73058 to stand up and I escorted Inmate Gustin to the bottom tier shower. Inmate
Gustin recelved a post Use of Force physical, and placed in his cell,

Nathan Green, C.0. Sergeant VA4 co-pros  07/31/2008
Reporting Employee ] Date

Shift Supervisor
COMMENT:  gorocant N. Green was present though was not involved in Use of Forca,  MINS reportable Incident, this
was a spontaneous physlcal Use of Force in accordance with policy and procedure to overcome physical resistance to a
fawful command. Al staff involved received post use of forca physical. Duty Warden, Colonel Jessie Lawson was notified
as well as EAC Duty Officer Brandon was natified who he issued Use of Force #EAC-2008-07-9618. Inmate will receive

Disciplinary Report for his actions.  All documentation is forwarded to C.0. Chief for review.
T

H 2
Franeisca J, Urbinag. Captain 07/31/2008

Shift Supe% Date
NI Rflpec 08~ 03

REVIEW: R.c e y‘.._‘_‘{m!,,(.-«- f‘—‘g'g. o~ 00f

Fd
L0588 Avadurs
- [4 o
CLALSIE It
Re_? ) o2 280

Watden . Date

DC6-210 (Revised 3/3/08) Incorporated by Reference in Rule 33.602.210, FA.C. Page 1 of 2
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L _ZARTMENT OF CORRECTIONS

INCIDENT REPORT
Reporting Institution: _Dade Correctional Institution Incident Report Number: _087#7- )
Reporting Employee: _Juan Cotto, C.0.1 PREA Number:
Employee ID Number: 46260 Date of incident:  07/31/2008
Person(s) Involved: Inmate Gustin, Patrick DC#L73068 Time of incident: ~_ $:10 A.M.
Yousce! Insua, C.0.1 Witness{es): Jonathan Hoyte, C.0.]

DETAILS OF INCIDENT: o Thyrsday, July 31, 2008, at approximately 9:10 AM., while assigned as Foxtrot

Confinernent Officer, I was escorting Inmate Gustin, Patrick DCAL73068 with Officer Youscel Insua. While escorting Inmate
Gustin he was being disorderly by talking in loud boisterous disobeying orders to cease his behavior. When we were
present In front of cell F2-201 I release my escart position in order to open the cell door. At this time Inmate Gustin
became disorderly pulling away from Officer Insua disobeying his order to ceass hls behavior causing Officer Insua to place
him on the ground. Once Inmate Gustin was on the ground all force ceasad. Sergeant Néthan Green was notified, arrived
at the scene ordered the Inmate to stand up and escorted him to the bottom ter shower.

AR 7-3i 65
Juan Cotto, C.O. 1 07/31/2008
Reporting Employee Date

Shift Supervisor

COMMENT:  tyfficer J, Cotto was present during the Use of Force, though was not Involved, MINS reportable incident,
this was a spontaneous physical Use of Force in accordance with poficy and procedure to overcome physical resistance to a
lawful command. Al staff Involved received post use of force physical. Duty Warden, Colonel Jessia Lawson was notified
as well as EAC Duty Officer Brandon was notified who he issued Use of Force #EAC-2008-07-9618. Inmate will recelve
Disciplinary Report for his actions.  Afl documentation Is forwarded to C.0. Chief for raview,

S

Franciseo J. Urbina, 07/31/2008
Shift Supervisor Date
REVIE%’A 72 /4;94@7' # OB03-003
= OPXT 7oty N

/ﬁm«mmal Offiber Chief Date v \
Y, Rt o v pore® p3onz. L3 .

T U R Iy PR o e
ol 4 .

‘Warden ate

DC6-210 (Revised 3/3/08) Incorporated by Reference in Rule 33-602.210, F.A.C. Page 1 of 2
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L _2ARTMENT OF CORRECTIONS

INCIDENT REPORT
Reporting Institution: _ Dade Correctionz] Institution Incident Report Number: 08-|$~w_§("
Reporting Employee: _Jonathan Hoyte, C.0.1 PREA Number:
Employee ID Number: 40111 Date of incident: _07/31/2008
Person(s) Involved: Inmate Gustin, Patrick DCAL73068 Tiote of incident:  9:10 A.M.
Youscel Insua, C.0.1 Witness(es): Juan Cotto, C.0.1

DETAILS OF INCIDENT: 0, Tursday, July 31, 2008, at approximately 9:10 AM., while assigned as medical

transport cofficer, I was present in Foxtrot Confinement Wing two conducting Inmate escort when I observed Inmate
Gustin, Patrick DC#L73068 become disorderly and pulled away from Officer Youscel Insua. Offlcer Insua ordered Inmate to
cease his behavior, to no avail, Inmate Gustin continued his disorderly behavior by pulling away and Officer Insus

redirected Inmate Gustin to the ground. Once on the ground all force ceased. Inmate Gustin was assisted to his feet and

escorted to the bottom tier shower. Housing Supervisor was notifled.

£
P el 74
Fonathan Hoyte, €.0. 1 07/31.2008
Reporting Employee Date

Shift Supervisor .
COMMENT:  officer J. Hoyte was present though was not involved In-Use of Force. MINS reportable incident, this was

a spontaneous physical Use of Force in accordance with policy and procedure to avercome physical resistance to a lawfu!
command. Al staff Involved recelved post use of force physical. Duty Warden, Colonel Jessie Lawson was natified as well
as EAC Duty Officer Brandon was notified who he Issued Use of Force #EAC-2008-07-9618. Inmate will recaive
Disciplinary Report for his actions. Al documentation is forwardad to C.0. Chief for review.

P
Franeisco J. Urbina, C. Ptain 07/3172008
Shift Supervisor ' Date

REVIEW: S ory AR

T
i Vo p 2Ty

. ST
/ Corerfighal Oficer Chief Date

REVIEW:  Relor Lo Fifund 2 909 pp
Pt X I.df_ﬁu._t.,r- .
O AL 5 [ s
ch_-)n.l aa“-ﬁa L

2 A

_Wm 4" e Blesfew
Warden /! Date

DC6-210 {Revised 3/3/08) Incorporated by Reference in Rule 33-602.2 10, FAC. Page [ of 2
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i _PARTMENT OF CORRECTIONS

INCIDENT REPORT
Reporting Institution: _Dade Correctional Institution Incident Report Number: oajgg’@gag .
Reporting Employee: _Juan Cotro, C.O. T PREA Number:
Employee ID Number: 46269 Date of incident: 07/31/2008
Person(s) Involved: Inmnate Gustin, Patrick DCKL73068 Time of incident:  09:08 AM.
Francisco J. Urbina, C.0. Captain Witness(es); Nathan Green, C.0. Serseant

DETAILS OF INCIDENT: Thursday, July 31, 2008, at approximately ©:08 AM., while assigned as
Foxtrot/Confinement Officer, T was called to perform secondary duties as Camera one {01} operator, 1 retrleved the video
camera from Foxtret Confinement, seal #0005989 was broken and was re-placed with seal £0005985 after use and video
was complete. I began video taping at approxirmately 9:25 A.M. of Inmate Gustin, Patrick DC#L73068 spontancous
Physical Use of Force. 1 concluded video taping at 9:54 A.M. This report is written under the direction of the Shift
Superviser. )

s
£ AT 720
Juan Cotto C.O. ) i 07/31/2008
Reporting Employee Date
Shift Supervisor ]
COMMENT: This was a spontaneous physical Use of force; the hand held camera was used in accordance with

policy and procedure; for more information, refer to use of farce #EAC-2008-07-9618.

B e

. -
Francisco I, Urbini%. Captain 07/31/2008

ShiftSuW Date
m,éﬁ&mé@ﬁ o of - 23

/vﬁé%)—
/ Correctional Officer Chiefl Date
REVIEW: B lar o LZ b ot #"pﬂ‘e}&nﬂ'\
A 'I:nlj;dex'fy~
“_AL&MJ

R .l'f‘) ..,J_gz%x—

pa . &
Wirden }Z 35 Date

DC5-210 (Revised 3/3/08) Incorporated by Reference in Rule 33-602.210,F.A.C. Page | of 2
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FLT VA LS o [‘“-‘\,j{—- ka2l

B ‘ Witness Statement :
State of Florida " Log B_____ Department of Corrections

G INMAts Inormatian =

DC# (L13062 Inmate Name {oas {J,\,; Patr~e e
Violation Code and Short Titie . .
Date Report Written

. WEiness

(]  Staff Member Name and Position
[]  oOther Individual: Name
1] inmate: DC# _ Name

1L Voluntary Refusaf

The witnass voluntarily refused to provide a written statement to the Investigating
Officer and the following signature(s) attests to that fact: ) '

Witness Signature : : i Date
Signature of irivestig_ating Officer ' Date
!.2_‘!: Statement-?—cd b ﬁiy 31, 0% mﬁ‘p,\y morning F}-lphz, 3’-/-“{ sh.bt
mul( MYatien oL q = Chg) 05.},4{ ene,pe Mo Fceals Lel—m_v‘,;_/
& pee ‘J‘"I'. 9; a ﬂnxu‘—ff,f o ’ 10‘,‘,\._1!, r P,‘e‘\dﬂd e A b an QSaul‘- FH"-.J' -5-9"-’?-'6\{1""’0‘4

T als, e—'*f’_’“s’h?cf Jo hia, —H\q-.[ L 4 dépre::ed’ et Sf—c‘-fp-_'--n) Ao el Fows s
buk 5 hes g da oo ConddatE eas my tecinls Furfhpmoce Ijﬁ'"{ the

beban o -mliam sSpecial o fhatk Fhemed ety oo Thy oa ?‘f{_}-tc"e_-J ws T rmady
i P dé’fr@s'spd' rmi Are ',-M’-' vealn S5Mp*/ '{‘BIJ"’Q That 42, c"{'lr"@"}'
ﬁp"”* badeo iy ne Z.»a;; 10t by foil adtetion o ten domisf.
<2el ‘?L"ﬂ-e Aot n cadnile I s+t P leaded f-urff/-\ 14,‘(.1_ ’q_ja“‘.“‘ ré _L..-ahﬁt‘_-f \Lh.';
e The Qﬁefdjaﬂ c%cef.{ .C'a: v }“LOPAE/ o"“f _-_-J-f‘)S-rquc\m ﬁ'uf‘\?f'._.ﬂc My, .
ECCCJ,D %o V‘-"EL..Pd’H"-e fﬂ‘!t’-- .n:.:cleﬁf- f?yragg_' by fesd o +he W,g.lj
o, ey Sraply &t gnda firns and g’&‘crﬂl/t grabed ~o Ly, ff, am«ﬁ
L»af{f{nj NP S D CEff A teng i ;Wd.'qrt Aeed of J'\?Jp Lt 'J"i—ay'

tepalda o Jridea 4y e A% —'{"’re,-, S"}'hta 4?4’ L-/r!’L\ e .'Hlé’! 'Q’\’\”; L)-‘Eb""/-'ﬂ.s M )
down +2 9’5\/!*\31 o ‘}'had-"r\Pc‘s o T e~y cel FQQV‘D;“—E— tens o~ and
H’AL-%‘H.-—{ Fme Aol Pose o Haceal | M7 Trsqug ised s entiop o, 1y togk.

:r?vétz.‘-\cj'aq\g e out of ame asing hug krpos "’Rﬂ‘;f\‘ﬁ?s)‘ Ny t’“.’}ur,___ and be‘-:dzwj

.. - 4 . .
Witness Signature /Q ﬁ? % Date 7fbflﬂ.¥

Stgnature of -Investigéﬁ'rg Ofﬂoer‘%- Date 7}'/5 :ﬁ,/
DC8-112C (Revised 5-00) Original: inmafé Hia Copy: Cantral Office
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] 20665 Lvrhssgd,ﬂﬁ_'gw_{.—g H’"f h}JA"h fo beck . ‘6".5
e dosi. Afier ala i | e T Ty T
"‘H’v’ o nd ¢ o5 0.;-"}."’.‘\;‘ ,1%—.1— loas T~ f)k"wj "

:‘q hihand ‘c\ SROLE r -C%‘h AHbng wh, sard g e W

F ﬁ:&- wabknql-f. & incicheat— r.e,au!:—, I peas than oz, ofad +»
-,:.QL‘A,J(cJ “ o physical T R exgaied 1 dhy icic e
-;" #‘&pﬁn . The g re Stomamip Fpok inh L oF Hy commres
:1: Snng and Ghtes iqaaades voled Hipe 45 tell | ef
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et My N o declacarce o enersany.
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DEPARTMENT OF CORRECTIONS
OFTICE OF THE INSPECTOR GENERAL

CHAIN OF CUSTODY
Case: Inspector:

Offense: Subject:_Gustin, Patrick DC#1,73068

Evidence Description: Hand Held Use of Force Video Tape

Recovered by: Juan Cofto C.0.1 r,'_/ Ms Date: 07/31/2008 Time: 09:08 AM. am/p.m.

Piace Evidence Found: Foxtrot Confinement Video Camera Box

Recovered: Juan Cotto, C.O. 1 7/ Avi% Date: 07/31/2008

To: Francisce J. Urbina@ . Time: 09:54 AM. am./p.m.
i

Datc:- z;é/ /f :
Time; S° C}?ﬂm a@

From: Jessic Lawson, C;@ A &-cl-otf ' Date: ?’ 20§

To: BavidBarris, Warden Q&W&?L Time:__ 2 C’:) =7 ash/pfn.
From: Date:
To: Time: a.nm./p.m.
From: Date:
To: Time: a.m./p.m.
From: Date:
To: Time: am./p.m.

DCI-801 (7/03)
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2

DEPARTMENT OF CORRECTIONS
OFFICE OF THE INSPECTOR GENERAL

CHAIN OF CUSTODY
Case: Inspector:
Offense: Subject:__Gustin, Patrick DC#L73068

Evidence Description: Fixed Confinement Video Tape for 07/31/2008 @ /J J,ﬁ A.M. thra 07/31/2008
@_ /24 P.M. Use of Force

i,

Recovered by: Franeisco J, UrhinaCeSO—Gam Date: 07/31/2008 _ Time: __ /247 a.m.@

Date: s %’/@%f ¢

Time: \Sda " a.m@

To:

R '
From: J, mo 'Ge-l&ﬂ?b Date: 8: /a";‘/ 2 il
To: DeHarris, Warden ( z/ﬁl{"/ﬁﬂ L7227 Time: /e 05;(@2 ¢ a.m}‘a’.m.
From: Date:
To: Time: am.J/p.m.
From: Date:
To: Time: am./p.an.
From: Date:
To: i Time: a.m./p.m.
From: Date:
To: Time: a.m./p.m.

PC1-301 (7/03)
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UNITED STATES DISTRICT COURT
SCUTHERN DISTRICT OF FLORIDA

CASE NO. 09-23140-CIV-COCKE
MAGISTRATE JUGDGE P.A. WHITE

PATRICK GUSIN,

Plaintiff,

V. : REPORT TEAT CASE IS
READY FOR TRIAL

OFFICER INSUA, et al

Defendants.

This priscner civil rights case was referred to the
undersigned - for preliminary proceedings pursuant to 28 U.S.C.

§636(b) (1).

The case is now at issue. Answers have been filed by Deféndant
Officers Insua, Hoyte, and Cotto, and the defendants appear to be
representing themselves, without benefit of counsel. No dispositive
motions have been filed, and the dates entered in the pre-trial

scheduling order, including extended dates have passed.

It is therefore respectfully recommended that this case be

placed upon the trial calendar of the District Judge.
DONE AND ORDERED at Miami, Florida, this 26" day of August,

2010.

UNITED STATES MAGISTRATE JUDGE
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cc: Patrick Gusin, Pro_Se
DCL73068
Florida State Prison
Address of record

Defendants: Officer Insua
Officer Hoyte
Officer Cotto
Dade Correctional Institution
Addresses of record




